Form 990 Return of Organization Exempt From Income Tax I mgéﬁsg =

Under sectlon 501(¢}, 527, or 4947 (a]{1] of the Intermal Revenue Code [except black lung
benefit trust or private faundatian)

QOpen to Public

Dopaniment of tha Treasury . . . .
|mmmw Sarvcg » The organization may have e use a copy of this retumn ta satlsfy state reporting requirements. Inspection

A For the 2006 calendar year, or tax year beginning OCT 1, 2006 , 2006, and ending SEP 30, 2007 , 20
B Check il spglicable: | Plesse | € Name of organizalion D Employer identification number

(] Address chango | lsnet o | THE EURASIA FOUNDATION 52 ! 1780162

it — " -
D Nama change p “';' l?r Number and sireet (or P.O. box it mail is not delivered to steet address] | Roamdisuite |  E Telephone number

O nitiat retwm smnc 1350 CONNECTICUT AVENLE, N | 1000 { 202 ) 234-71370
(O Final retum Instruc- | Cily OF town, stato or country, and ZIP + 4 F Accourting method (] Cash  [7] Acorual
[ Amended return toss. | WASHINGTON, DC 20036 [J Other (specityl »
L . ; : H and | are not icatie to sectian 527 izations.
Dl evision ot & e e vt & o sor i ™™ | it th g relom (s sites? L3 Yer 12 wo
G Website: - VWWW.EURASIA.ORG H[hl It .YES,- enler number of allliales » ______ l’ﬂ{ '.ﬁ ......
— Hic) Are &l affiliales included? O Yes [ Mo
J Crpanizatian type [check only one) [/] 501{c) { 3 } « {insert no) [ a947iaff1i o« [ 527 {I! *No,* altach a fist. See instructions )
. o . - . H(d} Is this a separate retum filed by an

s e o e a7 000, e, ot st oo s moaramta chvones | oaization covered by a goup ming? (] Yes 7] o

to Iife a retumn, be sure \g file 3 cornplate retum. I Group Exernption Number » NfR

M Check » [] ¥f the organization is not required

L Gross receipts: Add lines Bb, 8b, 9b, and 10b ta line 12 » 19,938,156 to atiach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct:ons )

1 Contributions, gifts, grants, and simifar amaunts received:
a Contributions to donor advlsedfunds . . . . . . . [1a P
b Direct public support {not included ontine 12) . . . , | Ib 2,134,026 |5,
¢ Indirgct public support (not included on line 1a) . . . ic :
d Government contributions (grants) {not included on line 1a) 1d 17,405,286 |7
e Total {add lines 1a through 1d) (cash $__ 19,573,624 poncashg 25688 j | 1e 19,599,312
2 Program service revenue including government fees and contracts {from Part VII, line 93} 2
3  Membership dues and assessments | ) L S
4 Interest on savings and temporary cash investments . . . . . . . .. .. |4 84,947
5 Dividends end inferes\ from securities .. 5 228,570
6a Grossrenls . . . e - 2
b Less: rental expenses .. . Lseb
¢ Net rental incorne or [loss). Suerac:l Ilne Eb from Ilne Ga .
a| 7 Other investment income (describe _
Z| 8a Gross amount from sales of assets other 1] Securities {B) Other
E than inventory 25,688 | 82
b Less: cost or other basis and sales. expenses, 25,611 ) 8b
¢ Gain or (loss) (attach schedule} . . . 17] 8c
d Net gain or loss}. Combine line 8¢, columns (A) and (B) Statement 1 n
9 Special events and activities (attach schedule). If any amount is from gamlng, check here »> D
a Gross revenue [not including $ of
- contributions reported online 16} ., . . . . . 1 9a
b Less: direct expenses other than fundraising expenses . L8b
¢ Net income or {loss) from special events, Subtract line 8b {rom ling Sa . -
{0a Gross sales of inventory, less retums and allowances . . [10a ol
b Less:costof goodssold. . . . 106 i
< Gross profit or {loss) from sales of |nvenlory (ahach schedule} Subtract line 10b from lne 102 . | 10¢
11 Other revenue {from Part Vil line 103) . . e . 11 | Statement 2 86
12 Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d Qc, 10c. and 11 T 12 18,912,992
|18 Program services (from line 44, column®) . . . ., . . . ... . . . (1@ 17.74z.421
2|14 Management and general {from line 44, column (C)} . . . . . . . . . . . 14 2,592,329
ﬁ 16 Fundraising (from line 44, column (@) . . . . . . . . . . . . . . . . | 15| Statement 1 202,251
@ |16 Payments lo affiliates {attach schedule) . . e A .- 0
17 Total expenses. Add lines 16 and 44, column (A) U e ¥ 4 20,537,001
8118 Excess or {deficil) for the year. Subtract line 17 from line 12, | | | R i |- -624,009
8[19  Net assets or fund balances at beginning of year (from fine 73, column (A)} A B - 10,612,797
< |20 Other changes in net assets or fund balances (attach explanation). . . ., ., . . |20 Statement 3 5,144
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . |21 9,993,932

For Privacy Act and Paperwork Reduclion Act Nalice, see the separate instruclions.  Cat. No. 11282Y Form 990 2005)



Formn 990 (2006}

m Statement of

Page 2

Al organizations must complete column (A). Columns (8), (C), and (D) are required for seclion 501{c){3} and {4}

Functional Expenses organizations and sectmn 4941(a)(1) nanexempt charitable rusts but optional for others. (See the instuctions.)

O e b, by 10D 07 Taof Part b | G | Ol | e
22a  Granls paid from donor advised funds (attach schedule)
(cash $ _9.587.417 qoneasi§ 0} s
IFthis amount includes foreign grants, chieck here » (71 | 22a 8,587,417 9,587,417 |
22b Other grants and allocations {(attach schedule) '
(cash § noncash § |
If this amount includes foreign grants, check here » [ |22b
23 Specilic assistance to individuals (attach
schedule) .o 23
24 Benefits pad to or for members {attach
schedule) .. ... |24
25a Compensalion of cumrent officers, drrectors.
key employees, elc. listed in Part V-A {attach
schedute) .. .. 25a 1,089,489 649,780 393,208 46,501
b Compensalion of former officers, directors,
key employees, efc. listed in Part V-B {attach
schedule) .. 25b _
c Compensation and alher cfmmbul:-ms not :ncludedabmre 19
disqualified persons {as defined inder section 4858(1)) and
persons described in section 4358(c)RNE) (attach schedulg} | 25¢
26 Salaries and wages of employeas not included
on lines 25a, b, and ¢ 26 3,643,449 2,803,125 807,316 33,008
27 Penslon plan conlributions not |ncluded on
lines 25a, b, and ¢ 27 152,962 84,30 65,970 2.601
23 Employee benefits not mcluded on Irnes
254 — 27 28 052,344 788,918 164,468 8.958
o9 Payro'ﬂ taxes R 29 376,720 235,535 85,723 5,31 1_
30 Professional fundralsmg fees | 30 75,7713 75,773
31  Accounting fees . 31 126,981 N 95,260
32 Legal fees . 32 94,135 86,617 5,579 1,938
33 Supplies | 33 136,463 99,461 35,586 1.416
34 Te|ephone ; ; 34 146,091 123,492 21,184 1,415
35 Postage and shlppmg 35 48,256 34,056 13,274 926
37 Equipment rental and maintenance . 37 220,076 165,149 54,927
38 Pnnhng and pub][cahons . 38 69,071 37,548 30,333 1,190
35  Travel ) o) 1,032,881 887,043 136,761 9,077
40 Conferences, conventlons ‘and meetmgs 40 414,779 377,984 35,485 1,310
41  Interest , ) H
42 Depreciation, deplellon elc {attach schedule} 42
43 (Other expenses not covered above (temize):
a PROFESSIONALSERVICES ==~~~ 43a 1,431,143 1,144,265 286,879
b OFFICEEXPENSES . 43b 187,330 110,343 75,584 1,403
¢ PROVISIONSFOR . 43¢
o UNCOLLECTIBLELOANS 43d -62,667 -62,667
e MISCELLANEQUS EXPENSES 43e 73,336 73,442 -106
t VUCCOPERATINGCOSTS ... 43f 25.000 25,000
- T . |48g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations compleling
columns (BHD), carry these tolals lo lines
13-15) . . 44 20,537,001 17,742,441 2,592,329 202,251

Jaint Costs. Check » D if you are followmg SOP 98-2.
Aro any joint costs from a combined educational campaign and fundraising soficitalion reported in (B) Program services? . » [JYes MiNo
I "Yes,” enter (i) the aggregate amount of 1hese joint costs $
{iii} the arngunt allocated 1o Management and general &

NA, {ii} the amoun! allocated o Program services $
N/A: and (i) the amount allocailed to Fundraising $

WA .
/A

Form 990 (2005



Form 990 (2006) Paga 3
EXML Statement of Program Service Accomplishments {See the instructions.}

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organizaticn in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retumn is complete and accurale and fully describes, in Part I, the organization's
programs and accomplishments.,

What is the organization's primary exempt purpose? »- Statements P rogr,;r:nii;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required tor 501@}(3 and
of clients served, publications issued, etc. Discuss achievements that are not measurabte, {Section 501{c}{3) and {4) {11 ug‘uq-s'ﬁ:tnd 434 a}m
organizalions and 4947(a)(1) nonexempt cheritable trusts must also enler the amount of granis and allocations to others.} | ™ om:,s_] o
a Stalement s s e Ammmareeasasaseseebanetsananeamanerens
{Grants and allocations  § 9,587,417) If this amount includes foreign grants, check here b 7] 17,742,421
 » T
{Grants and aliocations ) If this amount includes forelgn grants, check here & ]
C e e e e e e e e
{Grants and allocations & T } if this amount includes foreign grants, cheek here » [ ]
Ao
{Grants and allocations & T } i this amount includes foreign grants, check here [ ]
e Other program services (attach schedule)
{Grants and allocations $ } N this amount includes foreign grants, check here - ]
f Total of Program Service Expenses (should equal line 44, column {B}, Program services). . . . .M 17,742,421

Form 990 2006}



Form 990 {2006) Page 4
Balance Sheets (See the instructions)
Note: Where required, altached schedules and amounls within the description (A) (B}
colfumn should be for end-of-year amounis only. Beginning of year Erd of year
45 Cash—non-interest-bearng . oL 349,076 260,933
46 Savings and temporary cash investments 4,283,394 46 6,442,519
47a Accounts receivable . ] 47a 77.408
b Less: allowance for doubtful accounls . 47b 33,434 71,408
48a Pledges receivable . |4%a
b Less: allowance for doubtful accounts . 48b
49 Grants receivable . Lo 15,806,189 13,046,653
50a Receivables from current and former ofﬁcers directnrs. trustees, and
key employees {attach schedule) . S0a
b Receivables from other disqualiiied persons (as del‘ned under sectlon
4958(f)(1)) and persons described in section 4958(c){3)(B) {attach schedule) 50b
51a Other notes and loans receivable (attach 5
g schedule) . . . .o . 51a]
] 1
2| b Less: allowance for doubttul acccmnts ) 51b| 5ic
< |52 Inventories for sale or use 52
53 Prepaid expenses and defered charges e e L. 116,817 | 53 142,113
54a Investments—publicly-traded secuities . » [cost Y] Frmv 3,149,461 (54a| StmtE 1.634.605
b Investments-—other securilies {attach schedule) » L Cost L] FMv 54b
55a Investments—and,  buildings, and i“’:’:
equipment: basis ; 55a 3 :
b Less: accumulated deprec:lauon (attach ot
schedule) . 55b 55¢
§6  Invesiments—ather (attach schedule) _ C e 59,099 56 | Stmt7 29,630
57a Land, buildings, and equipment: basis . 57a 1,577,359 %
b Less: accumulated deprecialion {attach g
schedule) . . 57b 1,565,611 13.344 | 57¢ 11,748
S8 Other assels, |nc1ud|ng program relaled |nvestmenls
(eSO P e e vy e )| 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . 23,810,814 59 21,665,610
60 Accounts payable and accrued expenses 609,057 60 §89,084
61 Grants payame . . 12,361.964 61 10,975,621
62 Defered revenue <
E 63 Loans from officers, dlreclors, truslees. and key employees (attach @“
= schedule) . e
ﬁ 64a Tax-exempt bond Irabllltles (attach schedule] 543
=1 b Morgages and other notes payable (attach schedule) 64b
65 Other liabilities ({describe » Statement8 ... .. ___ ) 226,996 | 65 106,973
66 Total liabilities. Add lines 60 through 65 13,198,017 | 66 11.671.678
Organizations that fallow SFAS 117, check here » [/] and complete lines e
w 87 through 69 and lines 73 and 74.
8167 Unrestricted . . 5,946,118 7,204,531
LE 68 Temporarily restricted , 3.660.879 2,783,601
@) 69 Permanently restricted 5800 6¢ 5,800
2 Organizations that do not {ollow SFAS 117. check here ) |:| and A
o complete lines 70 through 74,
6| 70 Capital stock, trust principal, or current funds. .
% 71 Paid-in or capital surplus, or land, building, and equipment fund
1 72 Retained earnings, endowment, accumuiated inceme, or other funds
% 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Cofumn {A) must equal line 19 and column (B) must ‘
equal line 21) . 10,612,797 9,993,932
74 Total liabilities and net assets}fund balances Add lmes 66 and 73 23,810,814 21,665,610

Form 990 006



Form 950 [2006) Page 5
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a  Total revenue, gains, and other support per audited financial statements . 19,918,136
b Amounts included on line a but not on Part |, line 12: i
1 Net unrealized gains oninvestments . . . . . . . . . . . b1 5,144 |2
2 Donated services and use of {acilities . . . . . . . . . . . b2 ]
3 Recoveries of prioryeargrants ., . . . . . . . . . . . . b3
4 Other (SpeCify): .ot e e ————
................................................................................. b4 |
Add lines b1 through b4 5,144
¢ Subtract line b from line a ) 19,912,992
d Amounts included on Part |, line 12, but not on ||nea
1 Investment expenses notincluded on Part §, line®b . . . . . . d1
2 Oher (SPECIFYE <o ce e e e e e
_____________________________________________________________________________ d2

Add linesd1and d2 s e e e e e e e e e e d

Total revenue (Part |, line 12} Add I|nes cand d .. . e 13,912,992
r
a

Part [I'8:3 Reconciliation of Expenses per Audited Fmancual Statements W:th Expenses per Return

Total expenses and losses per audited financial statements
b Arnounts included on line a but not on Part |, line 17:

20,537,001

1 Donated services and use of facilities . . . o b1
2 Prior year adjustments reparied on Part |, line 0. . . ... . b2
3 Losses reported on Parth, line20 . . . . . . . . . . . . b3
4 Other (5peCify) it e e maaaanaaa
_____________________________________________________________________________ b4
Add lines b1 through b4 v e .
¢ Sublract line b from linea . . . 20,537.001
d Amounts included on Parl |, line 1? but not on I|ne a:
1 Investment expenses not included on Part |, line6b . . . . . . o1
(T T T ] T PN
___________________________________________________________________________ d2

Add lines d1 and d2 |
e Total expenses (Part |, ||ne17) Add lines ¢ and d e PP - e 20,537,001

QU Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were no! campensated.) (See the instructions.}

B {C] Campensalion | {[] Contibutions 19 emph {E) Expensa account
{A] Name and address Tille and average hours per | (If not paid, enter |  bensfit plins & deler ard other allowances
week devgled 1o position -0-.) compenston ghans
SatementS ]
Statement 10 757,327 197,346 134,816

Form 990 2005)



Form 990 {2006)

Page B
EIAAESY  Current Officers, Directors, Trustees, and Key Employees (continued) Yes
75a Enter the total number of officers, directors, and trusiees permitted to vote on organization business at board S ﬁ*.:_, "

meetings . . . . . . . . e e e e e e e e e 17

b Are any officers, directors, trustees, or key employees listed in Forrn 990, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent |:
contractors listed in Schedule A, Part |I-A or II-B, relaled to each other through family or business [

refationships? If “Yes,” attach a statement that identifies the individuals and explains he relationship(s) .

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or |I-B, receive compensation from any other

organizations, whether tax exempt or laxable, that are related to tho organization? See the instructions for [Z35|%
the definition of “related organization.”. . . e

If “Yes,™ attach a statement that mcludes the |nfon1'|at|on descrlbed in the |nstruct|ons
d Does the organization have a written conflict of interest palicy? .

75d| v

']  Former Officers, Directors, Trustees, and Key Employees That Hecelved Compensal:on or Olher Beneﬁts {If any former
officer, direclor, lrustee, or key employee received compensation or other benefits {described below) during Lhe year, list that
person below and enter tho amount of compensalion or other benefits in the appropriate column. See the inslructions.)

{C] Compensation |  [Dj Conzibutions lo {E) Expense
(A) Name and address [B) Loans and Advances (if not paid, Mlm&ddmm account apr?d other
enter -0} compensation clas allowances

izl Other Information {See the instructions.)

76

77

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [

Did the organization make a change in ils activities or methods of conducting activities? If “Yes," attach a |& :

detailed statemenl of each change . . . . e
Were any changes made in the organizing or govemlng docurnents but not reported to lhe IFIS?
If "Yes," attach a conformed copy of the changes.

this retum?

b If “Yes,” has it filed a tax relum on Fon'n 990-T for lhls year‘?

Was there a liquidation, dissolution, termination, or substantial contraction durlng the year‘? If "Yes. aﬂach
a statement

80a |s the organization relaled (olher than by association with a slalemde or nallonw:de organlzatlon} lhrough

common membership, goveming bodies, trustees, cfficers, etc., to any other exempt or nonexempt |:

organization? . .

b If “Yes,” enter the name of lhe organlzatlon b- ___________________________________________________________________ i

_______________________________________________________ and check whether it is (] exempt or U nonexempi

8fa Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a]

b Did the organization file Form 1§20-POL for this year? .

Form 980 oo



Form 990 {2006)

Page T

gl Other Information [continued)

Yes| No

B2a Did the organizaticn receive danated services or the use of materials, equipmenl. or facilities at no charge
or at substantially less than fair rental value? e e .
b If *Yes,” you may indicate the value of these items here. Do not includo this
amount as revenue in Part | or as an expense in Part .
{See instructions In Partily . . . . . S ... |e2wj

B83a Did the organization comply with the public inspec‘llon requlrements for retumns and exemption applications?
b Did the organization comply with the disclesure requirements relating lo quid pro quo contribulions? .
B84a 0Did the organization salicit any contribulions or gifts that were not tax deductible?

b if “Yes," did the organization include with every soficitation an express statement that such conlnbunons or | [

gifts were not tax deductible?
85 5071{c){4), (5}, or (6) organizations. a Were substamlally aII dues nondeductlble by rnembers‘?
b Oid the organization make only in-house lcbbying expenditures of $2,000 or less? .
If “Yes" was answered to either 85a or 85b, do nat complete B5¢ through BSh below unless lhe orgamzahon
received a waiver for proxy lax owed for the prior year.

¢ Dues, assessments, and simitar amounts from members . . . . . . . ,}85¢
d Seclion 162{g) lobbying and political expenditures ., . . . . .|eed
e Aggregale nondeductible amount of section 8033(e}(1){A} dues notlces . . .|8%e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . [85f
g Does the organization elect to pay the section 6033(e) tax on lhe amount on line B5f? ) Vg |
h Ii section 6033{e){1){A} dues notices were sent, does the organization agree to add the ameount an line 851 |; B :
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the [Saifitazs
following tax year? . P
B6 501{c)(7} orgs. Enter: a Initiation fees and capltal contnbuttons |nc|uded on I|ne 12 . |86
b Gross receipts, included on line 12, for public use of club facilites , . ., , ,|86b
87 501(c)(12) args. Enter: a Gross income from members or shareholders . . . |[87a
b Gross income from other sources. (Do net net amounts due or paid to other
sources against amounls due or received from them.} . . . . . 87b

88a At any time during the year, did the organization own e 50% or greater interest in a taxable corporation or |3

partnership, or an entily disregarded as separate fram lhe arganization under Regulal:ons sections
301.7701-2 and 301.7701-37 Il “Yes," complete Part 1X ,

b At any time during the year, did the organization, directly or mdwectly own a conlrol!ed entlty Wlthll"l the

meaning of section 512(b){13)7 If “Yes,” complete Part XI . . . . N =

8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzauon dunng the year under:

section 4911 ™ e, ;section 4912 ... :section 4955 ... i

b 507(c)(3) and 501(c){4) orgs. Did the organization engage in any secticn 4958 excess benefit transaction i
durirg the year or did il become aware of an excess benefit transaction from a prior year? If "Yes,” attach [&

a stalement explaining each transaction . RN
¢ Enter. Amount of tax imposed on the organlzatlon managers or dtsqualafed

persons during the year under sections 4912, 4855,and 4958 . . . . . W 0
d Enter; Amount of {ax on line 89c, above, reimbursed by the organization . . & ¢
e All organizations. At any time during the tax year, was the organizalion a party to a prechibited tax shelter

transaction? ., . . . ..

f Al organizations. Did lheorganlzatlon acqunreadlrecl ormdlrecl |nierest in anyappllcab!e |nsurancecontract? -l
g For supporting organizations and $ponsoring organizations maintaining donor advised funds. Did the :

supporting erganization, or a fund maintained by a sponsoring organization, have excess busnness(\r? ﬂngs
at any time during the year? . . 7
90a List the states with which a copy of thls return is fled P Dlsl.ncl Df Cnlumbla S

b Number of employees employed in the pay perod that includes March 12, 2008 [See

instructions) . . : .o . 1908 45
91a The books are in care of » The EE'E??!?.E?.‘!".‘E'?.‘!?E‘..-.... Telephone no.» (. 202 ) 2347370
Located at p 1350 Connecticut fAve., NW, Suite 1000 WeshingtonDC ZP+a W . 00361730

b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority
over a financial account in a foreign counlry (such as a bank account, secunties account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 poog



Form 590 RDOB} Page B
Other Information fcontinued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office cutside of the United Stales?l gtc| ¥
If “Yes," enter the name of the foreign country » Statememt13 .

92 Section 4947(3)(1) nonexempt charlable brusts filing Form 990 in lleu of Form 1041—Check here . . .. .0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . b ) 92
EIs8Y Il Analysis of Income-Producing Activities {See ihe instructions.)
Nole: Enfer gross amounts unjess otherwise Unrelated business Income | Excluded by sedlion 512, 513, or 514 a I{Ee)d
. L
indicated. {A) (B} {C} (v)} exen?pal lung{ion

93 Program service revenue: Business code Amourt  |Exclusion code]  Amount income

Medicare/Medicaid payments | ;
Fees and contracts from govemment agencnes
94 Membership dues and assessments .
85 Inlerest on savings and temparary cash investments
96 Dividends and Interest from securities
97 Net rental income or {loss} from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or {loss) from persanal prupeﬂy
89  (Other investment income
100  Gainor {loss) from sales ol assels other lhan mveninry 18 7
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory

o =m0 ah o

103 Other revenue: a Misceilaneous Income 86
b
c
d
e ——
104  Subtotal {add columns (B), (D), and (E) . |Prasneas B GT 313,517 86
105 Total {add line 104, columns (8], {D}, and (E}) . . A 313,680
Note: Line 105 plus line le, Part |, should equal the amor.mt on hne 12 ParH
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See ihe instructions.)
Lne No. Explain how each aclivity for which Income is reported in column {E) af Part VIl contributed imporlantly to the accomplishment
k 4 af the organization's exempt purpases (other than by providing funds for such purposes).

103a | Miscellaneous revenue from actlivities related to the organization’s exempt purpose

Information Regarding Taxable Subsidlaries and Disregarded Entities (See the instructions.)

{E) {
(D}
Nams g s S rpoton, | Ptogect | v Sfhoites | o Phome | Engyes
%
N/A %
%

%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrctions)

{a) [ the organization, during tha year, recefve any funds, directly o Indireclly, to pay premiums on a personal benefit contract? ., [ Yes k1 No
() Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ] No
Note: }f “Yes” to (b}, file Forrn 8870 and Forrn 4720 (see instruclions).

Farm 99C (2006



Form 990 {2006} Page 9

B2 Information Regarding Transfers To and From Caontralled Entities. Complete only if the organization
is a conirolfing organization as defined in sectian 512{(b)(13).

Yas | Mo
106 Did 1he reporting organizalion make any transfers to a controlled entity as defined in section 512{b}{13) of
the Code? If “Yes,” complete the schedule below for each controlled enlity.
(A) ) (C} D
Name, address, of each Employer \denlification Description of {0}
controlled entity Number transter Amount of transfer
a | ]
b ]
c
- Yes | No
107 Did the reporling organization receive any transfers from a controlled enlity as defined in section
512{b){13) of the Code? Il “Yes," complete the schedule below for each controlled entity.
(A) (B} <) D
Name, address, of each Employer Identificalion Description of (D)
controlled enlity Number transfer Amounl of transfer
a | ]
b ]
[
7 i‘}a’aﬁﬁ
Yes | No

108 Did the organization have a hinding written conlract in effect on August 17, 2006, covering the intarest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, 1 declare that | hove examined this returp, including ascampanying schedules and slatements, and 10 the best o my knowledge

and belief, it is true, corect, and complets. Declaralivn of preparer {other 1han officer) is based on all information of which peeparer_has any knowledge,
Please oA T ({}
n L]
SIQ } Signature of aofficer Y Date | i
Here

Type or print name and title

. Date hecic if Preparer's SSM or PTIN {See Gen. Inst. X
Preparer's -
Paid , | signature W MM 7M d emplayed » [

Preparer’s 5 n
Use Only | it ;’;‘,;E;‘;;‘,g}g,’"“) Geiﬁlﬁa—ﬂesﬂﬁbe'ﬁ—i—rﬁedﬁﬂﬂ— BN > |
address, and 2IP + 4 ! Phane na. & (28| :QSI-QDZIO
5T WiOT: Wigidlciy AvE. . LA
oeiesds, Mandand 20514

’ Regina L. Yan, Executive Vice President
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